The study sought to explore adolescent girls' knowledge of their sexual and reproductive health; the factors that influence their sexual behaviors and to determine the extent to which adolescents had access to sexual and reproductive health information.
Introduction
Adolescent sexual and reproductive health is a major public health concern 1 . Literature shows that the need for improved reproductive health services aimed at adolescents is widely recognized throughout the world. A number of authors and organizations [2] [3] [4] [5] [6] [7] report that many adolescents world over are sexually active, and in some regions, as many as half are married. Sexual activities and early marriages are detrimental to the health and wellbeing of adolescent girls and they put them at high risks of various reproductive health challenges such as unwanted pregnancies, unsafe abortions and high levels of STI and HIV infections. Global estimates indicate that every year, about 3 million adolescents (one in every eight sexually active) are infected with a sexually transmitted disease 1 . WHO estimates indicate that STI rates are high in Sub-Saharan Africa with 69 million new cases per year in a population of 269 million people aged 15-49 5 .
Furthermore, one scholar, 8 reported that in many developing countries, more than half of all new HIV infections are among young people 15-24. These statistics are worrying, considering that;
currently there are more than one billion adolescents 10-19 years, 70% of whom live in low income countries 6 , and also considering that; for the past years, adolescents sexual and reproductive health concerns have always been recognized globally.
For the past decades, a number of conferences and summits have been held in Africa to come up with strategies to curtail adolescents' sexual and reproductive health challenges. In 1994, thirty eight countries from sub-Saharan Africa, Zimbabwe included committed themselves to a However, despite all these initiatives and the governments' commitment to the ICPD programme of action, young people in Zimbabwe still face unprecedented reproductive health challenges which include; high levels of teenage pregnancies and unsafe abortions. They continue being exposed to HIV and sexually transmitted diseases and they still have limited access to sexual and reproductive health information 4 . According to one scholar 11, identify what they know and why they behave in the manner they do so as to come up with effective and behavioral changing communication strategies 15 .
Definition of terms

Adolescent girls
This term is used in the study to refer to young girls between 13-19 years. One scholar, 16 defined adolescence as a period of transition from childhood to adulthood. Adolescence involves a rapid change in many aspects including the biological, psychological and socio cultural 16 . 
Sexual and Reproductive Health Rights
Sexual and reproductive health rights include the right of all persons to:
 Seek, receive and impart information related to sexuality; The case study methodology was used for the study. The main advantage of the case study is its ability to probe deeply, analyse intensively and get an in depth and detailed understanding of the phenomenon under review. The theoretical framework guiding the study was qualitative in nature, hence, the study landed itself to the interpretivism approach. The interpretive paradigm is characterized by a concern for the individual
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. It seeks to understand the subjective world of human experience. The interpretive paradigm was adopted in this study so as to understand adolescent's knowledge of their sexual and reproductive health. The combined inductive and deductive approach was used. Although there is general argument that qualitative studies employ the inductive approach and theories are the outcome of the research process, several studies have
shown that a qualitative inquiry may also test theory or explanations for a phenomenon
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. Hence, the interpretive paradigm was used in the study as the methodological theory and Grunig's model of excellence in communication was used as the substantive theory.
Data was gathered from 39 in and out of school girls through the use of focus group discussions.
The girls were aged between 13 and 19 years. Six focus group discussions were held from three Wards in Filabusi, Insiza South District, and ward 1, 2 and 3. Two focus groups were held in each ward, one with in-school and the other with out-of-school adolescent girls. Each focus group had 6 to 7 participants. Focus groups may be one of the few research tools available for obtaining data from children 22 . Focus groups are suitable for children because they can capture their perspectives, original ideas, and insights, which are often neglected in more traditional pediatrics research. They also serve as an innovative approach to understanding children's experiences from a developmental perspective 23 . Focus group discussions were conducted so as to gather information on adolescents' knowledge, attitudes and concerns about their sexual health. In depth interviews were further conducted with 6 girls who were in the focus groups. These interviews were held to follow up on discussions made in the focus group discussions.
Three school teachers, two representatives from Insiza Godhlwayo AIDS Council, one librarian and the one health community worker were also interviewed. The goal of conducting one-on-one interviews with all these seven respondents was to gather information on the communication channels used to transfer reproductive health information to the rural adolescent girl child, and to try and understand the challenges faced when transferring reproductive health information to the adolescent girl. Two parents were also interviewed to understand the patterns of communication transfer between daughters and their parents. Convenience sampling was used to select participants from the 3 wards. Representatives from the various organizations in the study were purposively sampled based on the assumption that they engaged in the communication of information to the community.
Data was analyzed through content analysis. Brief notes were made when relevant information was found. Information was categorized into themes in a way that offered description on adolescents' knowledge of sexual and reproductive health. Recurring themes were examined separately in detail so as to ascertain if the underlying sub-themes were also the same. Where it was applicable, that is, if the underlying sub-themes were the same, for instance, why girls indulged in sexual activities, the themes were merged. Furthermore, Analysis for the study involved examining transcriptions of the recorded interviews and notes acquired during data
gathering. An audio recording device was used with the respondents' permission and the information gathered formed the basis for discussion in the one-on-one in depth interviews. When using the case study design, one has to visit the respondent at the natural settings and document real events, record what they say, observe their behavior as they are immersed in their natural setting of everyday life 24. Permission to carry out the study was obtained from the Filabusi rural district administrator.
Permission was also sought from parents and guardians of the respondent girls and from school authorities. The researcher informed the participants about the purpose of the study, expected duration and procedure. The participants were also informed about the uses of their contributions and they were assured of their confidentiality. Parents and guardians consented to their children being interviewed even in their absence. 
Results
Responses from Focus group discussions and interviews with the adolescent girls Knowledge on sexual and reproductive health
The study aimed at exploring adolescent girls' understanding of sexual and reproductive health.
The girls were asked to identify types of sexual transmitted diseases (STDs), to explain ways of preventing and treating (STDs), to explain what is meant by risky sexual behaviors and the consequences of engaging in risky sexual behaviors.
 In-school adolescent girls (aged between 13 and 18)
Sexually transmitted diseases identified by the in school girls were HIV, Syphilis, Gonorrhea and
Herpes. Syphilis was cited as the most common sexually transmitted infection amongst youths.
Respondents said STDs could be treated in clinics. Seventeen out of twenty in school girls said STDs could be prevented by either abstaining from sexual activities or using protection when engaging in sexual activities. In explaining what they understood by risky sexual behaviors, some respondents said the term meant "having many sexual partners" while some said "having unprotected sex". The consequences of engaging in risky sexual behaviors were "unwanted pregnancies and the contraction of sexually transmitted diseases such as AIDS".
 Out of school adolescent girls (aged between 14 and 19)
Sexually transmitted diseases identified by out of school girls were Syphilis, Gonorrhea and Herpes and AIDS. All the girls agreed in consensus that these diseases were caused by having many sexual partners and engaging in unprotected sex. Treatment of STDs was said to be found in clinics. Risky sexual behaviors where explained as "having many sexual partners" and some said risky sexual behaviors meant "sleeping around". People who "slept around" were said to end up contracting diseases and falling pregnant. 
Factors influencing risky sexual behaviors
The study sought to understand why adolescent girls behaved in the manner they did, that is, why they engaged in risky sexual behaviors. Respondents were asked to report on either their own experiences or on experiences of their peers.
 In-school adolescent girls
In school girls were asked the age in which their peers started engaging in sexual activities, and sixteen girls out of twenty girls in the three groups revealed that they knew a number of their peers who started engaging in sex at secondary school. At this stage, most of them would be between 14 and 15 years. Respondents revealed that their peers were in sexual relationships with young boys of their age and some with older men who were working. The major reasons raised in the discussions for engaging in sexual activities were; peer pressure and for monetary gains. One respondent said "girls engage in sexual activities with older men so that they can have money to buy nice clothes and delicacies such as biscuits and chocolates from our local shops". One other respondent said "girls drop out of school and get married"
Respondents were asked whether their peers or they used protection when having sexual intercourse. All respondents agree in consensus that in most cases, condoms were not used. One major reason for not using protection was trust. One respondent said "when people know and trust each other, they do not use protection" Respondents were asked whether they perceived themselves as at risk of contracting sexually transmitted infections and HIV/AIDS, and most of them said they were not at risk as they have never felt sick or fell sick even when they were engaging in sexual activities  Out of school youths
It emerged in the study that most of the out of school girls were in sexual relationships. Fourteen out of nineteen girls already had a child. Respondents said their pregnancies were not planned.
Participants revealed that they left school after finishing primary education because their parents and guardians did not have money to pay for their school fees. Seventeen out of nineteen girls revealed that they started being in sexual relationships because they were not going to school.
Respondents were asked whether they had consensual sexual relations with their partners. In response, the girls said they consented to sex with their partners. The girls further revealed that in most cases, they hardly used protection, and some of the reasons for not using protection were;
"It was my first time so we did not use"
"My partner did not use and I did not ask" "I was afraid to ask" "We trusted each other and did not see any need" "I knew my partner so there was no need" Asked how they protected themselves from falling pregnant, 12 out of 19 respondents said they were taking contraceptives. Respondents were asked whether they perceived themselves as at risk of contracting sexually transmitted infections and HIV/AIDS, and most of them said they
were not at risk.
Awareness on rights to sexual and reproductive health information
The study sought to determine the extent in which adolescent girls had access to sexual and reproductive health information. Respondents were asked to indicate whether they had knowledge of organizations that offered reproductive health education, to describe the kind of services offered by the organizations. They were also asked whether they sought sexual and reproductive health information from the mentioned organizations However, of all the 20 in-school girls, 8 said they had radios at home at, 2 said they had televisions. The girls said they had guidance and counseling sessions at school; and, during these sessions, they were taught about sexual and reproductive health. Respondents also said 
 Out of school girls
The out of school girls identified local clinics and community health workers as their main sources of sexual and reproductive health information. They said they received contraceptives from the clinic. They however said they did not go to the clinics to seek for information on sexual and reproductive health but either to take their children for immunization or to seek contraceptives. Respondents were asked whether they discussed about sex at home with their parents or relatives, and all of them said they never talked about sex with their parents or siblings.
Instead, they confided in their friends.
Interview responses from 3 school teachers, 2 representatives from Insiza Godhlwayo AIDS
Council, one librarian and the 1 health community worker and 3 parents
The study also sought to investigate the communication strategies used to transfer reproductive health information to the rural girl child. Respondents were asked how they communicated sexual and reproductive health information to the adolescent girls and to explain challenges faced when disseminating that information
 Insiza Godhlwayo Aids Council
Respondents from Insiza Godhlwayo Aids Council (IGAC) revealed that adolescents' sexual reproductive health was conducted through sport. The organisation supplies youths with sporting materials. Sexual reproductive health rights information was shared with the youths during activity breaks and after the games. One respondent also said One major challenge faced by IGAC when communicating sexual and reproductive health information was said to be government policy. They said government policy did not allow them to teach adolescents about condom use in schools. Respondents revealed that government policy requires them to train teachers on reproductive health information; teachers would then pass on the information to pupils. They said they had to get to the school pupils via the teachers and this
was not an effective method of transferring information. The communication channel was disturbed and messages got to the intended audiences distorted
 School teachers
The school teachers in the study said they had guidance and counseling sessions with in-school girls. During these sessions, school children were taught on a number of sexual and reproductive health issues such as prevention and treatment of sexually transmitted infections, menstruation, rape and basic life skills. These sessions were scheduled for once a week. However, the teachers said communicating sexual and reproductive health information through guidance and counselling was not pronounced. One school teacher said one factor that hindered them from conducting guidance and counseling was that they had a packed curriculum which made it almost impossible to have guidance and counseling sessions. She said scheduling of guidance and counseling was not fixed, hence they could go for weeks without having the sessions.
 Community health worker
The community health worker said they distribute pamphlets which have information on sexual and reproductive health information. The community health worker revealed that people from the community still had negative perceptions about HIV/AIDS. She pointed that some community members discriminated people who were infected and they did not want to be seen with village health workers fearing that they would be associated with HIV.
 Parents
Two parents in the study revealed that they did not talk about sex with their children. They said they talked about menstruation. One elderly woman said "times have changed; we do not sit and talk with these children anymore. They do not listen to us and they say we are backward". The woman also said "the girls of this new generation are wild and disrespectful and they don't listen to elders, that is the reason they are falling pregnant and getting diseases".
Two other parents said they believed that students were taught about sexual and reproductive health at school. One mother said organizations such as IGAC educated girls on the dangers of unprotected sex, unwanted pregnancies and HIV/AIDS.
 Librarian
The librarian interviewed in the study pointed out that the library was close to closure as it did not have any resources and it lacked funding. outside of marriage could be addressed through community education campaigns, which need to be conceived and conducted in local languages to resonate in local contexts. Poverty and peer pressure were cited as the main reasons for engaging in risky sexual behaviors. From the study, fourteen out of nineteen out of school girls already had a child. These girls revealed that they dropped out of school because of lack of money to pay school fees. Several studies reveal that once girls drop out of school, they are married off by their parents. According to scholar 7 , in Zimbabwe, it is normal for a fourteen year old girl to be married off and dropped out of school.
Many parents in the country use marriage as a mitigating factor for failure to pay school fees due to economic challenges 7 . To add on, poverty, traditional beliefs and teenage sex are major reasons for early child marriages in Zimbabwe. Early marriages are detrimental to health and the wellbeing of the girl child 25 . 
Access to sexual and reproductive health information
The study found that the adolescent girls did not have adequate access to sexual and reproductive health information. The community library in Filabusi, strategically set to provide information on health and sexual matters faced challenges of funding and was close to closure. This is the case with most community and school libraries in Zimbabwe. Literature shows that libraries in
Zimbabwe face a myriad of challenges which include lack of resources, lack of skilled personnel and poor funding. Respondents in the study revealed that they did not seek sexual and reproductive health information. Instead they discussed such issues with their friends. These findings were also noted in a separate study by 27 who stated that young people are less likely willing to seek professional help for more sensitive matters and turn readily to friends and family whom they feel they can trust for sexual advice. The study further found that sexual matters were not talked about at home.
Extended parents, aunts, uncles and grandparents are traditionally the main communicators of sexual and reproductive health values and conduct to young people 27 , but, "the introduction of formal education systems shifted the roles of educating and informing adolescents from the community to teachers" 12 . This transition has not helped the adolescents because teachers usually have a packed curriculum and hardly find time to take pupils for sexual and reproductive lessons, as noted in the findings on the study. To add on, scholar 1 noted that the lack of curricula and lack of training skills on sexuality matters also makes teachers shy away from teaching sexuality education. A number of studies found that lack of child to parent communication on sexual matters puts adolescents at higher risks of being susceptible to sexual and reproductive challenges.
Parent to child communication on sexual and reproductive health matters is a tool that proves to be beneficial in the prevention of HIV and AIDS among young people 28 . Evidence shows that young people who receive clear information on sexual conduct from parents are more able to practice risk reduction behaviors such as delay of sexual debut and consistent condom use 28 .
Hence, scholar 10 advised that encouraging parent-child communication, which is a "key strategy"
in the Zimbabwe adolescent and sexual health strategy Addendum of 2010-2015, would help strengthen both generations' understanding of the epidemic and how to protect against HIV and unintended pregnancy. 30 , it was revealed that 34% of adolescent females have had sexual intercourse, as have 25% of adolescent males. To add on, scholar 10 pointed out that females marry at an early age.
Hence; "Contrary to common belief, providing comprehensive sex education to young people does NOT encourage them to be sexually active. In other words, giving children and young people the opportunity to receive correct information, learn how to live by their values, and acquire relationship skills will enable them to make the rights choices and become responsible and respectful adults," and 52% of men do not believe that 12-14-year-olds should be taught about how condoms can prevent HIV infection. Opposition to such instruction is far stronger in rural than in urban areas (16% higher among women and 23% higher among men) 32 . Adults' (including many likely parents') widespread disapproval of teaching about condom use in school makes it difficult for adolescents to learn how to protect themselves from HIV infection. In one incident, the Ministry of Primary and Secondary education in Zimbabwe Dr Dokora, was quoted saying, parents who were concerned about provision of condoms for their children should instead include them when they pack their children's school backpacks 33 . Dr Dokora went on to say "Education must promote Ubuntu, no condoms in schools" this implies that teaching youths on condom use was not socially acceptable.
Conclusion
The study found that, although adolescents were aware of the dangers of engaging in unprotected sexual activities, they still engaged in health behaviors which had potential for serious 
